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Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ..ttt nnns | eeeenniennes 181,779,283 | ..o | cvrvereiniens 181,779,283 | .......cc... 184,785,366
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON SOCKS. .. ..veurerirrerereiseesssesissssssesssessssssssessessss s ssesssssssssesssssssssessesssessessesssnssesses | sesssssessessanes 8,034,063 | ...ccevvrene 4,458,954 | ... 3,575,109 | oo 3,474,818
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....(11,651,100)), cash equivalents ($.......... 0)
and short-term investments ($.....571,376,920)...........coooererereereeriieeieeeeeeeieeeeesies e sseessesnaens | eevieesiens 559,725,820 | ..oeevveeeeereeeereeeeeenes | e 559,725,820 | ............. 533,382,139
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. Other iNVEStEd @SSES........ccuciuuiiiiiiiiiieirrr bbbt staenes | sbensbnsinees 74,386,703 | ..o | coveeienienes 74,386,703 | ....cocoevenee 72,830,243
8. RECEIVADIES fOr SBOUMLIES........cvvveeeeeeeceees ettt ettt n e n s en sttt nenenens | eeessssisininn 10,010,664 | ..o | e 10,010,664 | ................. 4,686,079
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cvcvierireiciieieieeessseeseese e | cerveiensenns 833,936,533 | ..ovoververnnn 4,458,954 | ............ 829,477,579 | ....cooc... 799,158,645
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cviuireieeicireieieieeeseieiieiens | ereirsiesiesisssesse s | sosessesssssssesessssessesessssns | esisssssesessssssssssessesnd (0 TN
12.  Investment income due and @CCTUBM..........c.cocuuuiiiriiiiniisiriesisesisres e | erveniensinees 9,491,884 | ..oooin | v 9,491,884 | ..coovvviei 9,919,840
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............cccccvvecvees | ververvirninas 19,901,489 | cooeveierenn 614,687 | ..ccovvvvvee. 19,286,802 | ............... 12,642,689
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiniiisriiinrinessississienis | e | s ssssinns | onsesssnssnssnssnsssees (O PN
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UninSUred Plans.............cccveeiiceiiceniiee e | cveveriereiss e 85,004 | ..o | e 85,004 | oo 85,004
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e 0 [
16.2 Net deferred taX @SSEL.........c.iiiiii s | e | st | senes s 0 [
17.  Guaranty funds receivable OF ON ABPOSIL............ccvurviieeieiiereeesee et eess s sssssssens | eveesessessesssssssssssessnsssses | seesesssssssesssssssssssssessnsss | sesessessessssessenssssssersnsQ | eevessessssssessssesseseesessenes
18. Electronic data processing equipment and SOftWAre............ccccueeivievricreeieeseeseeesseesees | cveveiesnnnns 12,163,604 | ............... 10,606,070 | .................1,557,534 | ................. 2,064,223
19.  Furniture and equipment, including health care delivery assets ($.....513,302).......c..cccccevveremrcens | coveverrnrenns 3,398,115 | v 2,884,813 | .o 513,302 | 597,528
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates............ccoeevevrierieieciesieeeeeece e | ceeveeisiienens 17,636,288 | ....ocoovvvveenn 15,279 | e 17,621,009 | ....occveveeee 7,112,366
22. Health care ($.....8,088,409) and other amounts reCeIVADIE. ............ccveveeveereninrerersssseessissssees | evversessennens 9,817,208 | ....ccvvvveeee 1,728,799 | oo 8,088,409 | .....ccooevuve. 9,482,328
23. Aggregate write-ins for other than iNVESted aSSEtS...........cceveiviveieicieeeeeeseee e | sveersisssenens 3437413 | e 3437413 | o (0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26.  Total (LINES 24 AN 25).......c.euiiriieieieiiieie ettt nn
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301, Prepaitd BXPENSES. ......ccveveireieisireteiisietesee sttt ses e bbb st ss s ssssbess s s s b bsssebessssesennns | sevessesessssenes 3,416,380 | ..ccceveneen 3,416,380 | oo 0 [
2302. Other ACCOUNES RECEIVADIE...........coiveriiririiie s | s 21,033 | o 21,033 | oo 0 [
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccovvevevvieviivecvcneceenenns
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).........ccevererriireerrieisiieresesierisseseneans

Q02




Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....2,626,397 reinsurance Ceded)..........covvvmrerrererenrerrreeensnerensienes | soneversensennes 294,990,564 |.......ccocvvneee. 7475165 | ..ccovvnvene 302,465,729 |.....ccouu.. 285,572,911
2. Accrued medical incentive pool and bonUS @MOUNES............ccevvereieiriisieieissieseeissienens | cersesseessiennes 53,616,754 | ..o | e 53,616,754 | ..covvrrirnes 45,355,558
3. Unpaid claims adjustment EXPENSES..........covriierrienieieieeessiesssssesessssessssssssessssessssssess | sesessssessssssesens 7,008,505 |.... 7,008,505 | ....ccccovrernne. 6,279,210
4, Aggregate health POlICY FESEIVES........cviviiieieiceierisee ettt esnnes | seessessessssessenas 3,642,171 | oot | e 3,642,171 | oo 3,481,492
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim MESEIVES........c st ssens | sreessesstessesssssssssessesnsssnses | sesessesessssessesssssssssessesness | sesesseensssssesneenssnssesesnnes (0 T
8. Premiums received iN @AVANCE...........ccocuiiiiiciiciiciisiisiississsssssss s | s, 31,570,203 |.... 31,570,203 |....ccoovvvenne 28,353,493
9. General expenses dUE OF ACCIUBM...........coueveevivrieeiieiereeieseis st sesses e sessesaess | seessesissssseses 30,741,472 | oo | e 30,741,472 | v 35,037,296
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....vurvrrrrrririiriierreieisieiesseisssessessssssessessss | serssssssessessesssssssessssssessess | sresessssssssssesssssssessessessnsns | siessessssessessesssssssessessnsnd [0
10.2 Net deferred taX HADIIHY. .........c..ererrereeieecereie ettt ss st essns | eressestessessessessssssessensassnns | sessesssessessssssssessessnsssessans | ssessssssssesssssessessanssnesn [0 U
11.  Ceded reinsurance premiums PAYADIE...........ccovcveiriiveiicreieieereesseeseseee s sesens | seesesssesessssenns 1,459,665 | ..ocvviievieeeeeeeeens | e 1,459,665 | .....covvvevirernn 880,881
12.  Amounts withheld or retained for the account of others............ccoccveeiececeecececeeees | e 792,377 | cooeeeeeeeeeeeeeeereeeerenes | e 792,377 | oo, 912,136
13.  Remittances and items NOt @IIOCALEM...............rvvimriiriirieireerrereserineries | seesieessessieresiesssnsssenses | foessssesess s nesssesssensssens | sevsssessssessesssessssesesns (U 348
14.
15.  Amounts due to parent, subsidiaries and affiliates............ccocvererrereieeeeieeeseeeees [ e 21,987,438 | ..o | e 21,987,438 | ...ccoovvvernne. 18,830,716
16, Payable fOr SECUMHES. .......covvvivieieiseieieisetesete e sss st sns | evsessssssesaens 17125712 | oo | v 17125712 | oo 9,658,328
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens
18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under uninSUred pIans...........ccccvveveeininenesseieessesseeens | cresesssssssesesnenns 991,832 | oo | e 991,832 | .ovvreereieinns 276,308
21, Aggregate write-ins for other liabilities (including $.....1,178,973 current)............c.ccovveerves | coveerrvisnineae. 70,346,953 | ..o [V 70,346,953 | ..o 69,684,123
22, Total liabilities (LINES 110 21).......virrireriiririincriereieerieeesiseseseesiesssesesssessssessesssnns | cosseessscsens 534,273,646 | .....cocoooreriennes 7475165 | oo 541,748,811 | .coovvvvvrs 504,322,800
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R XXX [ v 10,000 | .overeirrieieeines 10,000
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, ORI IR 15,643,045 |.....ccvvvne 15,643,045
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D00 SO SR 344,372,712 | ..o 336,739,823
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON )%, 0. GO SRR 886,121,523 |.....cccvuve. 841,062,623
DETAILS OF WRITE-INS
2101. Accrued Post Retirement BENEfifs............ccoviuiiiiiniiieiicis i | oo 52,641,175 | ..o [ e 52,641,175 | .oovvvrrins 51,816,217
2102, ACCIUEA PENSION........cueirireieiiriirieiseieee et ses st sessesesssessensne | sesessesssssssenas 15,842,891 | ..o | e 15,842,891 | .o 14,862,910
2103. Employee Health Insurance accrued payable.............ccveieiiinieieiseeieisese s | ceeveeseesssessenns 1,178,973 |.... 1,178,973 | oo 2,230,781
2198. Summary of remaining write-ins for Line 21 from overflow page........coccoeeerereenenenenns | covreereeneineinnennd 683,914 | oo (O 683,914 | .o 774,215
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE)......cccrverrmmneressirerseresernsnereenes | cornennnssienens 70,346,953 | ..o (O I 70,346,953 | ... 69,684,123
2307, bR R ARttt e s enne | entesseenetees et etsteese st enneans | ceretessesetsteese et st antessetne | feeetentess et e tentense s nesentens | chesseeetent et nen sttt
2302, oottt | Sestsn et tnnen | seeetenee ettt nens | sttt | srsenet et
2303, etk nent e | eesEsess et ee s nest st enntns | seeetsaeessenest st eeetseessnens | eeest s s sttt es | cesnest st enent et
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccovoverenieiiereinns | vervevviennns ). 0.0, S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......coverererrrerrereisnressessessessnessesns | cessessessnenas 2.9, SO I 20,0 O RN (O 0
2807, ook ennt e | Sestsen sttt s e tnnen | serebese ettt ene | sttt | srseeet st
2802. ..ottt eent e | Hestiess st s e nen et enntns | seeetseessenest st een s et nens | eeest et n s s | ceseest et enent et
2803, .o Rt | sestsene sttt | serese ettt rens | st | srseeet e
2898. Summary of remaining write-ins for Line 28 from overflow page.........c..cocuoeereeneeneernenenes | coveereennenes 0.0, S
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE).......ovrreireererrersreressessessnsanessens | eessesesanenas 0.0, SO I D O IO (O 0
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Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ooieeriririciieet sttt | fssseeens XXX iverserennernnes | onerenssnessnenns 1,622,470 |..cooovvinicnenne 1,682,952 |...oovirrncrinnn. 6,700,008
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvvvererrerreerierens | cvrverrene XXX oevivievieieinns | eveevrenennns 556,142,920 523,014,064 | ............ 2,138,055,960
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens ). 0, OIS ISR (160,679) | ...ovvverrerrrrrenne (79,686) | ..vvvevvrrrirnes 2,235,696
4. Fee-for-service (net of $.....1,641,671 medical EXPENSES)........c.vveeveeerreeieriesiesiesisssisesees | cvreesiens ). 0, OIS ISR (369,290) | ...cvvvvrrerrrinnns (316,397) | v.vverrrirrrnnne (3,374,019)
5. RISK TBVENUE.......cveerirccirricei ettt nenins | sesesesens )99, TR IR 1,139,624 | ....ovvvvienn. 1,104,617 | oo 4,405,890
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens XXX ovivinrieieines | overeissieeessinnnnns 39,348 | .o 40,246 | ..o 127,857
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )99, SRR IR 556,791,923 | ...cccoovenens 523,762,844 | ............ 2,141,451,384
Hospital and Medical:
9. Hospital/medical DENEILS..........c.ccrvrireiiricirrrre s ssssessssssssenes | oeveessensenssnns 3,713,426 | ..cvvvnn. 346,492,886 | ............... 322,282,039 | ............ 1,295,118,998
10, Other ProfeSSIONal SEIVICES.........cuiuiiriiririreieeee et sssnns | sressessssessessesnes 136,207 | .oovvevenne 15,366,432 | ..coovvernnne. 10,495,288 | ....cccoovevnee. 50,758,271
11, OULSIE FEIEITAIS.......ooovereeerei st ssssnes | cesssesseneeans 14,445,715 | oo 14,445,715 | ... 15,881,340 | ...ccovvrennn. 63,209,644
12, Emergency room and QUE-0f-GrEa..........c.ccceuieriiirereiiesicee e sve e besssens | ersssesessssesesinnes 551,850 | .oveererernne 30,328,157 | ..coovvvrernnne. 32,594,422 | oo 128,464,888
13, PrESCriPON GrUGS......cveuuvereeriereieeesceissesieseisss st ssssess st sssss st ssssensss | eessssessessssnssssssessssssnnsss | sesssensssessnns 77,766,011 | oo 70,186,962 | ........oc..... 285,676,680
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e [0 IR 450,050 | .cooovveevierne. 614,564 | ..coeovrvrenen 2,621,110
15. Incentive pool, withhold adjustments and bonuS @MOUNLS..............c.ccuevieeiiiieniiceeeeeieens [ e sseenines | ereresseeeninnns 17,377,671 | .o 12,279,243 | ... 34,751,955
16, SUDLOtal (LINES 910 15)......cvereirrerieriieiriereeseiseess et ssss s | cesssessneessans 18,847,198 | ...ovvvvvvnes 502,226,922 464,333,858 | ............ 1,860,601,546
Less:

17, NEt rEINSUTANCE TECOVETIES. ........cuveevevrscieiiesersesesesssesss st sesssesss s ssssssessssesessssesessssesessssesssns | sesseressssessssssssssssessssnesss | essssessssssesenns 4,654,455 | ... 3,731,505 | ..cocovnene. 12,820,548
18.  Total hospital and medical (LINES 16 MINUS 17).....c.curverreermmeereerneesseeeseeeseessssssssesssssessnns | cessseeseeesnns 18,847,198 | ...ovvvvnnvs 497,572,467 | ..vvvoreenn. 460,602,353 | ............ 1,847,780,998
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....13,103,432 cost coNtainMent EXPENSES............ | coovvereereeemeeerreenseenseensees | eneeeersenniens 19,026,591 | .....cccveeeee 20,114,380 | ..cccoveneee. 76,492,030
21, General adminiStrative BXPENSES..........cccveverieeieeieiieseses e sess s ssssssesssssssesse s sssessssssssssns | sresssssesssssssessesisssssessasnss | oesessessssnsns 42,202,687 | .....ccevennn 42,072,024 | .............. 164,185,796
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)..............ccovemreernreernmreneeeernnernsneenneneseees | vveernnnnnnn. 18,847,198 | oiviiiiinnnns 558,801,745 | ..o 522,788,757 | ..oovvevnves 2,088,458,824
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........vvvermrrerererrnreerneeerereneeesseessnsssneeenne | onerense KK Kursenssssnssssnes | coseressnesnnes (2,009,822) | ...covverrreereens 974,087 | ..o 52,992,560
25, Netinvestment iNCOME BAME..........cc.urwrrerrreirrerieeseeeisseessesssseesssesssseesssessesssssesssssssans | sreessssesssssssssssasssssssssnnee | sosesssassssssenns 8,568,289 8,720,149 | .covvvrvvvers 32,599,963
26. Net realized capital gains (losses) less capital gains tax of §.......... [0TSR RRRORSN [OORR OOy RRROPPOPOPOTR [FPPORRRRPON 1,846,064 | ..oooviiirienns 746,326 | oo 182,153
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens (O I 10,414,353 | oo 9,466,475 | .o 32,782,116
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

$.....17,797) (amount charged off $.....122,523)]........vrvermreeernrrerneeeeneressnsesssessssssseesssns | soseessssssssssnssesssssssssneses | sesssssesessnessens (104,726) | ...coonvvrcrernnens (GIRCTA) | I (111,376)
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [V (2,650) | ceovereenrirninns 118,350
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )90 TS ISR 8,299,805 | ...cvrvvrinne 10,382,539 | ...cevvrrenne. 85,781,650
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0. T [T 49,000 | .ooovvieien. 49,000 | .ccovvvve, 191,383
32, Netincome (10ss) (LINES 30 MINUS 31)....c.vueireiiueiieieieisieieieissieie st ssssessessessssesens | sevessenses XXX oevvvrieieiins | e 8,250,805 | ..ccoevevrne 10,333,539 | .o 85,590,267

0601
0602
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.........co.ovvvnrneerninrnnisennennes

0699. Totals (Lines 0601 thru 0603 plus 0698) (LN 6 @DOVE)........rrrreereressresrrssissrssnesseeessnesseseees

0701.
0702.
07083.

0798. Summary of remaining write-ins for Line 7 from overflow page.........cocovevvereeresineenrirseneennes
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE)......curerrerrerrersrrsressissessseseessessnesneseees

1401, Other MediCal EXPENSE..........corerireireieieeieireee st sssssss st ssessssssssessanssnesns
1402. Occupancy, Depreciation and AmMOTtZation.............ccoourereerrurrerieneenere e
TA03. SRRttt

1498. Summary of remaining write-ins for Line 14 from overflow page.........coccoeveereenevreerneeneeneenens
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE).......ourvrerrerrrnreneiseiisreseissisenesniseenas

...................... 275,934
...................... 174,116

...................... 414,711
...................... 199,853

................... 1,722,969
...................... 898,141

................... 2,621,110

29071, REQUIALOTY FEE.......ucveieieieeieiee ettt st
2902. Other revenue......
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page..........cccccevvivieirererereiennen.

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @bOVE)......cccuiuivireereiirisieisicississiesieineas

......................... (2,650)

......................... (2,650)
121,000
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Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in UNAUhONZEA FEINSUIANGCE. ..........vuuruuririereeeseieeeese et et es et ss st et s s ss st
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

............... 336,739,823

................... 8,250,805

............... 244,109,720

................. 10,333,539

............... 244,109,720

................. 85,590,267

................... 7,632,889

............... 344,372,712

....13,864,049

............... 257,973,769

................. 92,630,103

............... 336,739,823

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE...........eveveececie ettt ettt es s benassasssnes | svensessessssessnanes 553,179,651 | covovvevereerans 2,124,239,714
2. N INVESIMENTINCOME. ......cuuieiececi ettt bbbt bbb bbb bbbt bbbttt st | baetsestsbsnesentesteees 8,908,935 | ..o 30,965,768
3. Miscellaneous income 809,682 | ..o, 1,159,728
4. Total (Lines 1 through 3) 562,898,268 | ......coovvrrinne 2,156,365,210
5. Benefit and 10SS related PAYMENLS.........c.ccvevevciciececte ettt sttt sa st naetns | ernsesaeseesnsenea 472,418,453 | .....cocvvee 1,871,052,650
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovururiirririninrieieesssssses st stenssnsss | ressesssnssessssssenn 63,522,179 | covvereiinn 246,754,981
8. Dividends paid t0 POCYNOIAETS.........cviuiiiieieicice ettt sttt bbb bbbt s s bensans | sbsesassessesstestes e s s sensessessessntes | nebestessessssnsess e st en st et nee
9. Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (I0SSES).........ccc..vevrvrerrrrrrrrerrinsrrsersinnens | eresrsssssssssssssnssensen:d9,000 | o 191,383
10.  Total (Lines 5 through 9) ...535,989,632 ..2,117,999,014
11. Net cash from operations (Line 4 minus Line 10) 26,908,636 | ....covvverricrnns 38,366,196
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONMAS....veeeeeeieetiie ettt | bbbttt 67,221,941 | oo 64,981,799
1202 SHOCKS. ... ettt | ebiensienss st 94,108 | oo 1,217,466
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS.............ciurirririncinrierre e seesiseseiieees | ceeeineeeesseseeseeese 435,795 | oo (59,716)
12.7  MISCEIIANEOUS PIOCEEAS........c.vucvveirereiiicie ettt bbb bbb s bbb s s bbb s bt b b st s s s s ssaebenantesens | sbssebessssesessnsesnnes 7467384 | ..o 9,658,328
12.8  Total investment proceeds (LINES 12.1 10 12.7)......v ittt nsesas | evssssssessesissssenes 75,219,228 | ..coovveveerrnes 75,797,877
13.  Cost of investments acquired (long-term only):
13.1 Bonds 62,656,311 | oo 104,658,117
13.2 Stocks 130,298 | oo 153,441
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiSCEllANEOUS APPICALIONS. ......v.vuiviiiceeiiicteiisciet ettt bbb se bbb bbb s bbb s s b b se b s s ea s s b ssnsetessnsens | sbsssesessssesessnsesnnes 5,324,585 | ....ccoovieiians 4,686,079
13.7 Total investments acquired (LINES 13.110 13.6)........cccvrercrriiieiecsreeeeese e 68,111,194 | oo 109,497,637
14.  Net increase (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 7,108,034
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ...........ruuruureererrireeereieis e eseeeseess ettt e st ese st s s ss st ent s estenens | sessessassseesessestnesestesssessessentans | sestesssssssssasssssnssessasssnesantnenns
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5 Dividends to stockholders
16.6 Other cash provided (applied)... .(7,672,989)] . ...12,734,331
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).... (7,672,989) | ....covvvrerinnas 12,734,331
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LIN€ 17).......ovueeereereerreninceneireenenes | oveeeneieeseineenns 26,343,681 | .ovoevereerens 17,400,767
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......oucvieieciieiee ettt b et bbb bbb s bbb bbb s b s s s s s banas | oebessessessessssneas 533,382,139 | .coeveieen 515,981,372
19.2 End of period (LiNe 18 PIUS LINE 19.1)........couiimrieiiiiiriiieiieiiec sttt ettt enssens | coinsinssiississises 559,725,820 | ......cooeurvrunncn. 533,382,139

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of March 31, 2009 of the Blue Care Network of MiChigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOT YEAI. ... sssssenesens | cesiesessesssesesaenes 554,666 | ....ovvrrerriiirirnnens 137 [ 498,446 | .....ovvvverririeninnn. 8,836 | ..ueveurirrerierirrerieniiennins [ e | e 20,244 | .o 25,403 | oo | s
2. FIrSt QUAMET. ....coouuveiciicicricicsiesessesssesniessienes | reeesisesesessiesesns 538,941 |.ooverrricrienens 1,569 [ oo 479,673 | oo, 8,599 | i [ e | e 19,573 | 29,527 | oo | s
3. SECONA QUANET........ouieiecicieiiseirc et | coeetese e 0 [ ettt [ ceeei et | ceieei sttt nienes | chieei s e a et e et nns | chieri ettt s e s st ens | Sebene et es s bt eni e riens | Sebne s es e s et iens | sebne e es sttt nens | srbre et
4. Third QUAMET. ..o enins | eseseaee e 0 [ oot [ e nes | et nnes | crieni et ens | erieri ettt ens | erbeti et rens | setne e r et ens | erbteen ettt niens | sebee ettt
5. Current Year

........................... 87,594 |

7. PRYSICIAN. oo esniesssssninne | oenesesesssnessessinens 998,591 | ..o 07 T 825,678 |..cvvoerreerrieriins 36,658 [ .oovurererrirerenniriinnins | ereereien s | e 33,129 | 96,104 | .oooeerererrcieerieeeierines | e
8. NON-PRYSICIAN.......ouvvrrvirirrieeieeriserieesiesesensiesssnes | oosesssssssssesess 165,930 | ..o, 1,039 | 139,768 ..o, 7403 | | | s 6,238 | ..o 11,482 | oo
9. TOAl e | e 1,164,521 | oo 8,061 | .o, 965,446 | ..ovoirniiiniiiins 44,061 | (O PR O I 39,367 | 107,586 |..oooveirirerirenirenirenirnia 0 | 0
10.  Hospital Patient Days INCUMEd.........coovrrrerienisreinnninns | ersiereisisssnsiinens 39,858 | .o 91 |, 27,232 | 2,277 | eooieieeieieissiisisssisninns | erieissenssnssssssssessissensssans | ersseessenssssssssansenseas 1,102 [ 9,156 | oo |
11. Number of Inpatient AdMISSIONS..........ccorieiiiinsiiieniines | e 10,912 |, 28 |, 8,261 | oo ABT | oo [ | e 334 |, IR 102 R (OO
12, Health Premiums WHHEN (8)...........ereereeerreerrerererrmeeeenns | cereereeeeennes 560,572,352 | .ccovvrrrrrrirnenn 2,006,426 |.......covvrernne 444,495,016 |...cooooorvvrennns 10,872,444 | ..o | e sseseeeinnees | coreessenenesenens 17,358,503 | ..eovverrerrens 85,839,983 | ....eeererreerererennieeinnnes | et
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EAME............cooverreerrrirerereeerineeins | cereereeeeenens 560,411,673 | .ccervrrrereinenn 2,006,426 |.....c.covvrernee 444,432,104 ..o, 10,872,444 | ..o | ereeeieenisesssnseseninens | rneeesenesenens 17,260,736 | ..eovvvervrrrnens 85,839,983 | ....rveurirreriererennierienes | e
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17. Amount Paid for Provision of Health Care Services............ | coovererreennne 478,011,884 | ...coovvoerrienne 2,844,028 |....ccccovvvinne 378,185,418 |..covvveevrrrerenne 9,699,344 | ..o | s | s 15,080,305 | ...cooverrrrerens 72,195,574 | ..ooooiveerereienrieseinenes | v 7,215
18.  Amount Incurred for Provision of Health Care Services...... | .....c.......... 502,226,922 | ....cccceovevune. 2,844,028 |.......... 394,066,247 |.....cccovvee.. 10,279,421 | vt | et | e, 15,803,407 |..ccocvvvnnnns 79,226,604 | ....ooovoeeeiieeieeeeeeeeeeee | et 7,215

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....85,839,963.
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Statement as of March 31, 2009 of the Blue Care Network of MiChigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-COVEred...........cocovromrsrerrrerresrersrissrsrsesssnesnenes [ oo ssseersssseereenees 35,665,266 [ ...ooovverriesiesnieesisnieens 3,549,373 [ oo LI O - - P T L I 39,680,293
0499999. SUDBLOLAIS........cveerecrcrcierierci et [ ..35,665,266 | .... 3,549,373 [ ... 351,146 | .. .8 ettt 39,680,293
0599999. Unreported Claims aNd OthEr CIAIM RESEIVES.............ciiuiiueiicuiieiieittstssseetsstesiessssssetsssestsssss  s1esisssssessessssssssssssssssssesssssssesssssssassassess  sassossessesssssssessessssassessssassessesssssssessessnss 4assessessssassessssassessessssassessssnsassessnsassasse ten ...252,868,316
0699999. Total AMOUNES WINREIH.........cvuiveiieisieiese ettt est st es sttt s st es st et ekt ess st s ses st et es st et b sttt entant siens eteeehtestiesessessessisssesesiessesessessessisss sesessestessssssessessisssessessessessissiessessisssesies sesiestestsessessestosssesiesiessissesiessessissiesosse | arestessiesiesassissiesiesessneas 12,543,517
0799999. Total ClaiMS UNPAIL.........c.eveieeieeieeiiecicieseeitect et eesestestees st sses e ssessssssssesssssenssessessenssstssssess | ssessesssstssssessessanssessessanssnsssssessenssnssssssns sssa . N ...305,092,126
0899999. Accrued Medical INCENtIVE POOI @NGA BONUS AMOUNLS............cceiieviiiieietiiseiessisietesesessssssetesse etstsesessssesessssssessssssesassssessssssesessssesasssse  s4sesessssssesessssesessssesessssesessssesesassesesssssse  #0sesessssssessssssessssssesssssesessssesesssesessssese  404esessssesssssetessssesessssesesassesessssesebessasese  ebesassesessssssesessssesesssetesssesesssesesnsetess | sesmsesessssesesnsssesnsesesssnss 53,616,754
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Statement as of March 31, 2009 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital AN MEAICAI).........cceuiueireieiiirieieieee et s bbbt st ensesenes | sressessesantessessntensenas 188,635,052 |...cvvverrerreriiriinnns 177,789,603 | ..oovvvvieierreierea 44,443 125 | .o 195,751,105 | ooovererevieieinns 233,078,177 | oo 230,752,260
2. MEICare SUPPIBIMENL........c.cvvieiieiieeice ettt bbb st bbbt bbb s bt s bt s bt | oebnaessese s st en et entenaesas 3,060,434 | ..oooivieeieea 6,638,910 | ..ooereriieeeiias 1,337,718 | oo 3,674,999 | ..o 4,398,152 | ..o 4,432,640
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health Benefits Plan PrEMIUMS...........ccceieiiiiiieieiiiie ettt ssse st sssessesnss | ssssssessessssessessessnsessens 5,011,924 | ..o, 9,464,714 | oo 1,757,556 | .ovvvveerereieireieieinnens TA22,679 | .o 6,769,480 |...ccovvrrereirirrrieieines 8,629,875
6. THIE XV = MEAICAIE..........coueveieeicrceeieici ettt st sttt bbbt s st s s bbb b s s sses e sns | sensseesanssstessessnsessesas 24,599,282 |....cocovevrrirerererinne 46,625,619 |...oooeveerririreerinne 15,173,866 |...ccevererirerieriinns 32,904,681 [..covvvvvererereieienne 39,773,148 | ..o 41,758,136
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
B ONEINEAIN. ...t R AR e Rt bRt b e s s st et | fntentet et st et et et st en et et nsennnsntants | ertetintenses et st st et ennanreees 71215 | eoieieiieissieiieiissssssessisssesssisssens | seresssesssesesssssssessssstessessssansesnns | sesensessesessns s et ent et enanes 0 oo
9. Health SUDLOtAI (LINES 110 8)......ouvuieieieciiiiieieete ettt bbbttt ettt s s | erssssnsesssssssessessntnes 221,306,692 | ..oooooriiierean 240,526,061 | ...oocooeveiereieiae 62,712,265 | ..coovvviieiann. 239,753,464 | ..cooveveeen. 284,018,957 | oo 285,572,911
10, HEAIthCAre rECEIVANIES (B).......c.cveieeiecveceeieicee ettt bbbttt b st s et s s s sssenes | snsssesassnsessesssensesaes 4,258,653 |..cooveveiireeiieieieiens BL9241TT | oo reesssisienines | ettt snnes | sereses st 4,258,653 |..coovierieieieieienns 9,652,055
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12.  Medical incentive pooIS and DONUS @MOUNES............ccuiueiieicieieieeisie sttt et | ssntsntes et sntensessssnsenses 8,533,423 | .o 583,052 | .o 36,680,900 |...ocoooorieriierericinnans 16,935,854 | .o 45214,323 | .o 45,355,558
13, TOAIS .ttt ettt ettt bttt b st et s sttt et bt et b s E st eh st et b et et en At bt et nse st ent et et ntesetastensens | oebntessesntenaesaetentans 225,581,462 | ...oooervverean. 237,184,936 | ...ccovveierciie, 99,393,165 | ..o 256,689,318 | ..cooovevrieeen. 324,974,627 | ..o 321,276,414
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Blue Care Network of Michigan (BCN) are presented on the basis of accounting
practices prescribed or permitted by the Michigan Office of Financial and Insurance Regulation (OFIR).

OFIR recognizes only statutory accounting practices prescribed or permitted by the State of Michigan for
determining and reporting the financial condition and results of operations of an insurance company. The
National Association of Insurance Commissioner’s (NAIC) Accounting Practices and Procedures Manual,
(NAIC SAP) has been adopted as a component of prescribed or permitted practices by OFIR. OFIR has
adopted certain prescribed accounting practices that differ from those found in NAIC SAP. As of March 31,
2009, BCN had no prescribed or permitted practices.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan

The Company may be required to record a significant reduction to statutory surplus in the fourth quarter of
2009. The accumulated benefit obligation (ABO) in the employee defined benefit pension plans is
anticipated to exceed the fair market value of plan assets. The expected short-fall, which did not exist at the
Company’s most recent measurement date at September 30, 2008, is largely due to the significant decline in
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Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

the financial markets that will result in lower asset values and discount rates used to measure the pension
plan obligations.

Pursuant to the guidance contained in SSAP No. 89, Accounting for Pensions, a Replacement of SSAP No.
8, when the ABO of the pension plan exceeds the fair market value of plan assets at the measurement date,
an additional minimum liability (AML) is required to be recognized in the Company’s financial statements with
a corresponding reduction to statutory surplus. Under SSAP 89, the Company’s anticipated AML is required
to be recognized after the Company’s next measurement date which is September 30, 2009.

At this time the Company's projected pension plan funded status at December 31, 2009 is expected to have
a funding shortage of approximately $35.9 million.

It is important to note that given the current volatility in the financial markets, the ultimate measurement of
plan assets and obligations could be significantly different from the potential shortfall presented above.
Management continues to monitor the funded status of the pension plans closely to ensure there are
sufficient assets in the plans to meet the on-going payment obligations to retirees.

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No wash sales. No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses
Q10.1



Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2008 were $291,852,121.
As of March 31, 2009, $219,598,950 has been paid for incurred claims and claim adjustment expenses
attributable to insured events of prior years. Liabilities for unpaid claims and claims adjustment expenses
remaining for prior years are still estimated to be $72,253,171. Original estimates are increased or
decreased, as additional information becomes known regarding individual claims. As of March 31, 2009
there have been no changes in the provision for incurred claim and claims adjustment expenses and no
additional premiums or return premiums have been accrued as a result of prior year events.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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21

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act?

PART 1 - COMMON INTERROGATORIES
GENERAL

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

Effective 1/1/09, BCBSM began leasing BCBSM employees to BCN to perform all BCN operations

Yes[ 1] No [ X]

Yes[ ] No[ ]
Yes [ X] No[ ]
1/29/2009........ovverriinnee

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[X] No[ ] NA[ ]

(with the exception of the Lansing Family Health Center). Additionally effective 1/1/09, BCBSM has delegated to BCN and BCN has

sub-delegated to DenteMax, responsibility for performing credentialing for the BCBSM Medicare Advantage PPO provider network.

Currently the management agreements are being finalized and will be filed with OFIR.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should

be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Dept of Energy, Labor & Economic Growth - Office of Financial and Insurance Regulation

12/31/2007 ...

12/31/2008.........ccvvvene

6/30/2005..........coonreeennes

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] No[ ] NA[X]

Yes[X] No[ ] NAJ[ ]

primary federal regulator].

Yes[ 1] No[X]
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0OCC OTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c) Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

d
e

— — — —

)
)

If the response to 9.1 is No, please explain:

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

9.21 Ifthe response t0 9.2 is Yes, provide information related to amendment(s).

Yes[ ] No[X]
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9.3

9.31

10.1

10.2

1.1

1.2

14.1
14.2

15.1

15.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: S 15,648,754
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
. Amount of real estate and mortgages held in short-term investments: B 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [ X] No[ ]

If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21

14.22

14.23

14.24

14.25 Mortgage Loans on Real EState..........c.cceveuiveiciciisieee s nans
1426 AllOHNET ..ottt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE..........cccevereirivererreireieinennes

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No [ X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
State Street Bank & Trust Company 801 Pennsylvania, Kansas City, MO 64105
Fidelity Investments Institutional Operations Company | 100 Magellan Way KW2B Covington, KY 41015

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No [ X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]

17.2 If no, list exceptions:
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

AMZONA.......ceiieiiee s
Arkansas.........cooevveeeenerienienennns

California..........ccoevevveveveriererinnnn
Col0rado.......coerevrrerrereieisisienns

Connecticut..........ceevveverercreienens
Delaware
District of Columbia............cc.cc......
[T 1o TR
[CT-ToT o TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
LOUISIaNa........covverrerereisieiciiiias

Maryland........ccoceverereeeiericinnns
MassachuSetts...........correvrrereenns
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns
Nebraska
Nevada
New Hampshire.........ccccoovrvrieneene
NEW JEISEY....cvvvvrrrreireieisririeins
New MEXIiCO.......covervrererrrrieerinns
NEW YOrK....ooeviveerreieieeiereieisiinnens

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington............cccoevereeeiiiennns
West Virginia....
Wisconsin
WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands............ccccevenne.
Northern Mariana Islands
Canada........cccocvveververeeerieeennns
Aggregate Other alien...................

SUbtotal. ..o
Reporting entity contributions for
Employee Benefit Plans

.| ....454,568,991

N 2,804,895

....557,767 457

........ 2,804,895

Total (Direct Business)

....457,373,886

...... 85,839,963

....560,572,352

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page.........cccccoveverernnnes

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @DOVE)........cvverereerercicrsisiersvsisisninens

(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2009 of the Blue Care Network of Michigan

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Blue Cross
Blue Shield
of Michigan

PART 1 - ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

[Accident Fund Insurance
Company of America
EIN 38-3207001
NAIC 10166, Group 572

Health Care Exchange,

LTD.

d/b/a DenteMax
EIN 38-2612298

LifeSecure Holdings
Corporation
EIN 20-1420821

Blue Care Network
of Michigan
EIN 38-2359234
NAIC 95610, Group 572

Blue Care of Michigan,
Inc.
EIN 38-2536979
NAIC 52037, Group 572

United Wisconsin
Insurance Company
d/b/a United Heartland
EIN 39-0941450

LifeSecure Insurance

Company
O NAIC 20157, EIN 75-0956156 BCN Service BIBIFuee(:Srl?isesldagg
IE Group 572 WI NAIC 77720, Group 572 | Company

Michigan Foundation
EIN 38-2338506

EIN 38-3134881
Accident Fund General
Insurance Company
EIN 20-3058200

NAIC 12304, Group 572

BlueCaid of Michigan
— EIN 32-0026448
NAIC 11557, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL

CWI Holdings 2006
Statutory Trust |
EIN 32-6057193

NAIC 12177,
Group 572 DE

CWI Holdings, Inc.
EIN 52-2414206
NAIC 12177,
Group 572 DE

Blue Care Network* Blue Care Network*
Howard Street Insurance|

: Medical Malpractice Stop-Loss and Casualty
Services - Trust Seffl Trust
] EIN 72-1615795 Self-Insurance Trus! elf-Insurance Trusf
NAIC 12177,

EIN 38-6561861

EIN 38-6561862
Group 572 CA

* Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.
[CompWest Insurance Co

EIN 20-1117107
NAIC 12177,
Group 572 CA

Subchart Schedule Y as of 3/31/09 rev.

All entities that do not reflect a particular state abbreviation are domiciled in Michigan.



Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 95 6 102 00 93 65 0000 1 *
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Statement as of March 31, 2000 of e BlU@ Care Network of Michigan
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2904, ESCNBALS........cvevecerceneeseeesiie s ses s s s stes s ssesssssssssssssssssssssssssssssansessessnes | sesssssnsssssssnsen 683,914 | oo | e 683,914 | .ovvveerereereninne 774,215
2197. Summary of remaining WIite=inS fOr LINE 271.........coviveveieiiiieiseeieesessessesssesssessssssssnaes | cvsessssnsessessssanes 683,914 | .o [ 683,914 | ..o 774,215
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SCHEDULE A VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann

Cost of acquired:

2.2 Additional investment made after acquisition

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
Current year change in encUMDIanCes............coc.vevriiriiinincisciieiieiens NNE

Total gain (loss) on disposals....

Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt

Book/adjusted carrying value at

end of current period (Lines 142+3+4-5+6-7-8)......c.cccvvvviveininieesesieess s

Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok

©

12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar.........oo.owrceeeeeneeneeeereeneeseeeeeeeens

Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION..........c..cviuireieiiciisite ettt bbbt nas

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevierievceiieisccsieeenn

Accrual of discount....................

Unrealized valuation increase (deCrease).........ccovuireirreererserssenenesssenneenns

Total gain (loss) on disposals....

Deduct amounts reCeIVEd ON QISPOSAIS...........c..cvueuiuiieieieieie ettt bbbt nb s

Deduct amortization of premium

and mortgage interest points and commitment fEes...........ccovveverervcreeeiceecseee e

Total foreign exchange change in book value/recorded investment excluding accrued interest..........ccoocvveevenieiereiennn.

. Deduct current year's other than temporary impairment reCOGNIZE. ..........vurereerrrerrirririereeseeee e sseens
11.

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total valuation allowance..........
Subtotal (Line 11 plus Line 12)..

Deduct total nonadmitted amounts...............ccceeveeeriersnercennnnn,

Statement value at end of current period (Line 13 minus Line 14

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PHOK YEAI...........ccciveriieisce et

Cost of acquired:

2.1 Actual cost at time Of ACQUISIION............ccveiiriieiicsce bbbt bbb s s

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.

Accrual of discount

Unrealized valuation increase (decrease).

Total gain (loss) on disposals....

Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation....................

Total foreign exchange change in book/adjusted carrying value...
. Deduct current year's other than temporary impairment recognized.
. Book/adjusted carrying value at

end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Deduct total NONAAMItEEd AMOUNES..........c.iviiireicieicie ettt

. Statement value at end of current period (Line 11 MiNUS LiNE 12).......iiirrioreirinierssiisi s ssssssssnessenas

............................... 72,830,243

..1,656,460

............................... 70,835,625

...1,994,618

74,386,703

.72,830,243

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

©

Book/adjusted carrying value of

bonds and stocks, December 31 Of Prior YEar...........c.ccuvveieieicieiiieeeecee e

Cost of bonds and Stocks aCqUIFEd...........cceweererrurirneereirereneseeeeeereieeene

Accrual of discount....................

Unrealized valuation increase (decrease).

Total gain (loss) on disposals
Deduct consideration for bonds
Deduct amortization of premium
Total foreign exchange change i

and StOCKS QISPOSEA Of .......vueererrircirie ettt nes

N book/adjusted Carrying VAUE............ccrurienrirrinireieieessises it eneeees

Deduct current year's other than temporary impairment reCOGNIZEA............ccvueveiireiiiieeeceee e

. Book/adjusted carrying value at
. Deduct total NoNadmitted @MOUNLS..........vuiveirieiririeecse sttt eneas
. Statement value at end of current period (Line 10 MINUS LINE 11).....cuuruereieirireriisiisissessisee s sssssns s snssessnessenns

end of current period (Lines 14+2+3+4+5-8-7+8-9)........ccccoerereierercresiee s

............................. 192,480,526
....62,786,609

..... 214,195

..... 364,680
1,410,270
............................... 67,316,049
.................................... 126,885

............................. 153,207,092
...104,811,558

...... 289,365
. ..471,200
.................................... 241,869
............................... 66,199,265
.................................... 341,293

QsSI01




Statement as of March 31, 2009 of the Blue Care Network of MiChigan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

NAIC5S........ 0; NAICBS...... 0.

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T ()ruererrareermeeriseeeeseesis sttt st | st 280,644,867 | ....ooooerrerreenens 352,223,131 | .o 326,800,718 | ..voooeeeerrerrireneens (6,436,700 [ ...oovvrvrrnririnnc 299,830,580 | .vvvvuvrerrmerisiressnnenisnsestnes | serssiessss et sssssses | s 280,644,867
2. ClASS 2 (@)reruureeerueerereresieenesees sttt | b 453,312,711 | oo 209,201,924 | ... 214,063,316 | ....cvoovecrrirrriiieens 5,074,304 | ..ooovvrvrercriiis 453,525,623 | ....uvveereeriieriiieeniisisieenns | et s | e ssenens 453,312,711
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
L 0oL - OO IO DO PO PP PO OO OOl OO OO OO PP TE) DR PP T PP RRT TR
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
T, TOMI BONGS.....coveeieeirieireieiieieiece s eessssssesssessssssesessssesenssssnnes | sonesssssssesseesennses (3G ID D8 | vvvrvrrirrrrrnnenn 01,425,055 | vvviiiviennn.540,864,034 | ..o (1,362,396) | o0 753,156,203 | o0 | e 0
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and Preferred SIOCK..........ccuuuuurreemreeerrreernneeeiseeeesseesesesseessneeessens | seeesssssesssssessnans FEER LTSI E— 561,425,055 | ...oorveernrreirnnnns 540,864,034 |.......ovvorerrrienneens (1,362,396) | ..coooererrrrrerinees 753,156,203 | ..oocrveoreeerrecerseenessseeeennne ([P (1 ST 733,957,578

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:




Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtaIS......coeveveereveireireeireireies | ceverreeieiseinereeeens 571,376,920 |................ XXX vivvvevieireeneinene | eveereinsinssiennsenns 572,778,755 | .oovvveeveerercins 10,646,089 | ...oovvvverierriiene 2,563,331
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......cueieiirieiciisie ettt nsns | sssessesssssssessessssensenes 549172,212 | oo 522,935,163
2. Cost of Short-term INVESIMENS ACAUITED. .........cucvueicviieieieice ettt snns | sevsesssssssessesssssssans 487,537,822 | oo, 1,210,896,317
3. ACCIUAIL OF BISCOUNL. ..ot bbb | bbtbb bbb nees 475,958 | ..o 1,859,029
4. Unrealized valuation INCIEASE (ECTEASE)........ .. wururrereererrereeseeeeiseesseeseeseesessasesesseeseeesessessessseesessasssssessesssssessesssssessessasssnes | 1essesssssessessasssessessassssssessasssssnssasss | £emsseesssossssssessanssnssessassnnssnssansnenns
5. Total gain (I0SS) ON QISPOSAIS........ccviveiviiirireiireieiiee ettt ettt s st bbb bbb bbbt b st b s st essstesesnaes | sebssebesssssessnsetessnsesessnaas 435,795 | oo (59,716)
6. Deduct consideration received ON dISPOSAS.............c.euiviiueieiiiieie ettt sttt stesns | eviesssessesse s enans 464,314,125 | oo 1,181,237,019
7. Deduct amortization Of PIrEMIUM..........cociiiueiiiiei et b et s bbb s bbb s s ssae b ssebesensnns | ebessssesesnsesessssebensntenas 1,930,742 | oo 5,221,562
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE...........c..ciuiueieicicieiie ettt sss et sbents | sebestessssbess s s b s sss st s b sstes e b s bnes | 4essessessssessessessesentesse s e bs b s s snsns
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........curuiurirriiiririiereireeeeiseseeeies e eesesesseseens | setsssessssssssnssssessssesenseesessesessesssanes | essessessssssssssessessnsessessesssensessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccccevirrerreririreseieseesesessssssesees | evresesssiesesesesssnsens 571,376,920 | oo 549,172,212
11, Deduct total NONAAMILIEA @MOUNTS.........c..cvuierieiiiiire ettt ees | FfeEb s bR bR ettt s | seb et ent bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)...uvucviiiiisiiiiiiieiieiisiesissisissssssssesssssssessesssssssessessssssssssessens | sossesssssssessessessssassans 571,376,920 | oo 549,172,212

QsI03




Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QSI104, QSI05



Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

............................................ 8,088,225

........................................ 230,332,058

............................................... 455,122

.......................................... 11,236,000 | oo, 238,862,000
.............................................................................................................. 13,405
.......................................................... O OO

QSI06




Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

QEO01, QE02, QE03



Statement as of March 31, 2009 of the Blue Care Network of MiChigan

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 9 10
Paid for NAIC Designation
CcusIP Date Number of Accrued Interest or Market

Identification Description Foreign Acquired Name of Vendor Shares of Stock and Dividends Indicator (a)
Bonds - U.S. Government

912828 JW 1[U.S. TREASURY NOTES......coooiiiieimisrmississsssssssssssssssssssssessssssssssssssssssssssssssssssssssas [ [......01/13/2009
0399999. Total - Bonds - U.S. Government.

Bonds - U.S. Sp

ecial Revenue and Special Assessment

3128MC BK 0

FEDERAL HOME LOAN MORTGAGE CO FGG13442

3128M4 V4 2| FHLMC FGGO3035.......ceveereierreriesssssseriassssssssssnssssssssssesaas

3199999. Total - Bonds - U.S. Special Revenue & Special Assessments..

8399997. Total - Bonds - Part 3

8399999. T8I = BONGS......veectetititet ettt sttt ettt et ss et s st eseses et saseees et eaessesesesese s et e sesesesseEes s eses s et ehessesesessesesessesesessasesesss  fssesessssssesssssesesissetessssesesssetesassesesesastetesesetesastetesassetes et et et s eA et s e AeE e s et eA et e et e R e At et e ee bt s et et et e At s nretens
Common Stocks - Mutual Funds

316146 10 9| Fid INV Gr BONG........oveoeeeceeceeeeececece ettt st s s ssensss s sassananns | seeseesssnens

316184 10 0| Fid MAQEIAN.........coooieeveeeececieeeetcteee sttt saes s saessnta | seseessnens

315911 20 6{SPArtan US EQ.....iveieeiciieicicsie ettt sssns | sesssssnans

880196 20 9|Templeton Foreign... 02/28/2009

31617R 50 6|Freedom 2010......... 02/28/2009

018918 23 5|Allnz NFJ Div Val Ad 02/28/2009

018913 10 3| AlBEM INt Val......coiriiicieisiieece ettt ess s saenes | sres 02/28/2009

780905 84 0[ROYCE PENNSYIVANIA..........cocveieieeiceieeieieee ettt es s seseesessnaens | seeee 02/28/2009

701769 10 1 [PaArN@sSUS EQUILY.......ccevevieereieiiceieseteces ettt ssse st bes s sssenans | seees 02/28/2009

197199 80 5|Columbia ACOMN USA........coooveieieieeeieeeeeee ettt sssse s sssesaenes | even 02/28/2009

315792 67 1| Fre€dom 20715 ...ttt bns | esenanaenns 02/28/2009

315792 66 3 |Freedom 2025.........c.orvurieeieeiieiie ettt | sessnsinnes 02/28/2009 1,952.141
926464 84 3|Victory SplVal......cocoevvrerrerreercans 02/28/2009 .94512 ...
9299999. Total - Common Stocks - Mutual Funds

030

Common Stocks - Money Market Mutual Funds

316191 60 O[Fid REtire MMKT ........oouiveeieeiiiieiesieeis sttt sssssss st s sssssessssssssestns | sressssaneas [......02/28/2000...... [FIDELITY ....ooiioiooovoeessseessesssssesssssssssesssssssssseessssssssseessssssssesssssssseessssssssnes | sssssssseessssssanns 1,246.510
9399999. Total - Common Stocks - Money Market MULUAI FUNDS...........eiiiiiiieeisiesessisei sttt snsensessns sessessesnsans
9799997. Total - Common Stocks - Part 3.......cccccvveeeieiiisinnnns
9799999. Total - Common Stocks.........cccevrvennnes
9899999. Total - Preferred and Common Stocks............
9999999. Total - Bonds, Preferred and Common StOCKS...........ccvveeeeiereerrerereniseiesenenns

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues
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Statement as of March 31, 2009 of the Blue Care Network of MiChigan

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
6 7

1 2 3 4 5 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator|
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JA.C.V. | Disposal Date | Disposal Disposal Disposal [During Year|  Date (a)
Bonds - U.S. Government
912828 JB 7|U.S. TREASURY.....occomiriimmriinmiisnsiissnieens | | .01/13/2009 | BARCLAY CAPITAL | 2,198,125 | ......... 2,000,000 |........ 2,021,563 | .......... 2,019,630 (160) (160) 2,019,470 | oo | o 178,655 05/31/2013 | 1..........
0399999. Total - Bonds - U.S. Government. 2,198,125 | .......... 2,000,000 2,021,563 | .......... 2,019,630 0 (160) 0 (160) 0 2,019,470 0. 178,655 | ... 178,655 |.......8,944 | ... XXX..... | . XXX...
Bonds - U.S. Special Revenue and Special Assessment
3128M4 V4 2|FHLMC FGG03035. ...|.03/01/2009 | MBS PAYDOWN 2,391,261 | ......... 2,391,261 | ......... 2,344,598 | .......... 2,390,254 | oo | e 1,007 [ oo | v 1,007 2,391,261 04/01/2037 |1FE......
3128M4 V4 2|FHLMC FGG03035. ...|.02/28/2009 | STATE STREET BANK 25,935 25,935 25,412 25,412 0 25,412 523 04/01/2037 |1FE......
3128M4 73 0|FGG03162 ... |.02/04/2009 | VARIOUS.........oovvoerererereneiienens | eevvieessisenssisensins | soveees 29,123,427 | ........ 28,388,775 | ........ 28,016,172 | ........ 28,042,421 6,446 08/01/2037 |1FE......
3128MB Q7 5|FHLMC FGG12978........ccoveverrerrrrrrerreenens ...|.02/17/2009 | VARIOUS........oovveereverereneiienees | covviesnsisessiiensies | soresnenns 1,684,594 | .......... 1,635,836 | .......... 1,677,243 | .......... 1,671,990 [ .o [ erereenn(12,003) [ oo [ e (UPA0[0C) | I 05/01/2022 | 1FE......
3128MC BK 0|FEDERAL HOME LOAN MORTGAGE CO |...[.03/12/2009 | VARIOUS........ccccouurmnmmrnsmmrnnmnnns | cornssnenssrsensssnnss | connenes 21,240,907 | ........ 20,610,782 | ........ 21,090,627 | ..o v | e (6,818) [ | s (6,818) | ..vvvevvvrriene | e 21,047,014 | | ... 193,893 | ... 193,893 |....128,151 | 02/01/2023 | 1FE......
3199999. Total - Bonds - U.S. Special Revenue & ASSESSMEN...........iiueriirriiressrsssssssssssesssssssssssssssssssssesssssssssssssssssssssssas | seesane 54,466,124 | ....... 53,052,589 | ........ 53,154,052 | ....... 32,130,077 | .o 0 [ oie(11,368) | o0 [ s (11,368) 0 53,172,541 0 ]..1,293,582 | ..1,293,582 |...483,944 | ...... XXX..... | . XXX...
Bonds - Industrial and Miscellaneous
61746B AL 0|MORGAN STANLEY.... ...[.01/14/2009 | SECURITY CALLED BY ISSUER { ......cevomrvrrrranes | rvreene 10,500,000 | ........ 10,500,000 | ........ 10,520,265 | ........ 10,500,854 (854) (854) [ .overeveerens | e 10,500,000 0 |...203,438 [01/15/2009 | 1FE......
970628 AA 1 |WESTF 2005 1A A1 ..1.03/16/2009 | MBS PAYDOWN 57,692 57,692 56,827 57,625 67 67 57,692 0 202 |06/15/2030 | 2FE......
3899999. Total - Bonds - Industrial & MISCEIIANEOUS............rveiirisiisisississssis s ssssss sttt ssssnnnss | onneees 10,557,692 | ........ 10,557,692 | ........ 10,577,092 | ........ 10,558,479 [ .ovvvceinncens0 oo (T87) [ 0 v (787) [0 [ 10,557,692 0 0 ]...203,640 |...... XXX..... | . XXX...
8399997. TOtAl = BONAS = PAM 4.ttt | srnseead 67,221,941 | ...... 65,610,281 | ........ 65,752,707 | ........ 44,708,186 | ..cooocoinen0 [ oiinn(12,315) [ o0 e (12,315) [0 [ 65,749,703 . A1,472,237 | .. 1,472,237 |...696,528 |...... XXX..... | . XXX...
8399999. TOHAI = BONDS. .. reteree sttt | srnnenad 67,221,941 | ....... 65,610,281 | ........ 65,752,707 | ........ 44,708,186 | ..cooocoveeen0 | coien(12,315) | o0 | e (12,315) [0 [ 65,749,703 . 1,472,237 | .. 1,472,237 |...696,528 |...... XXX..... | . XXX...
Common Stocks - Mutual Funds
315792 66 3 |Freedom 2025 [..1.02/28/2009 [FIDELITY ..oooocooocesscerssressesssceens [.....12,034.276 .94,108 155,919 103,010 52,909 52,909 155,919 | oo [ (61,811) ] -.oec.. (61,811)
9299999. Total - Common Stocks - Mutual Funds .94,108 155,919 103,010 52,909 0 0 52,909 0 155,919 0| (61,811) ] .oeee.. (61,811)
9799997 Total - Common Stocks - Part 4 .94,108 155,919 103,010 52,909 0 0 52,909 0 155,919 0] (61,811) ] ..eec.. (61,811)
9799999. Total - Common Stocks... 94,108 | .. 155,919 103,010 52,909 0 0 52,909 0 155,919 0| (61,811) ] .cec.. (61,811)].
9899999. Total - Preferred and Common Stocks .94,108 155,919 103,010 52,909 0 52,909 0 155,919 0 | (61,811) ] ..cec.. (61,811) XXX
9999999. Total - Bonds, Preferred and COMMON SLOCKS..........c...rveemeeeieeeieseeeseseeeseseeesssseesssssesssssesssssssssssessssssssssssssssssssesnns | aeveed 67,316,049 |........... XXX oo | e 65,908,626 | ........ 44,811,196 | ........ 52,909 | ....... ((PRYE) ] p— (U 40,594 0 65,905,622 0]..1410,426 | ..1,410,426 |...696,528 | ...... XXX..... | .XXX...

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEO07



Statement as of March 31, 2000 of e BlU@ Care Network of Michigan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Interest Interest Accrued 7
Received During|  at Current
Depository Interest | Current Quarter | Statement Date Second Month *
Open Depositories
JP Morgan Chase Bank, N.A...... 2500 Westfield Dr., Elgin, IL 80123.. | ....ccccceerves [ evveriereenns [ eererveieiesseiiens [everiesseveresisenns | 20000.8,596,575 | ... 6,219,210 8,021,906 | XXX

JP Morgan Chase Bank, NA...... 2500 Westfield Dr., Elgin, IL 60123..

JP Morgan Chase Bank, N.A................... 2500 Westfield Dr., Elgin, IL 60123..

0199998. Deposits in.....4 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositories

(11,356,343) | ...(16,532,754)
(4,714.036)  .....(3,907,382)

......... 118,879

..(16,450,937) | XXX
(3,239,815) | XXX

XXX

0199999. Total Open Depositories....

.(14,102,047)

.(11,653,375) | XXX

0399999. Total Cash on Deposit....

~(14,102,047)

(11,653,375) [ XXX

0499999. Cash in Company's Office...

XXX

0599999. Total Cash

(14,099,772)

..(11,651,100) [ XXX

QEO08
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Statement as of March 31, 2009 of the Blue Care Network of MiChigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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